We pediatric nephrologists regularly see children who benefit from diagnosis and treatment for their raised blood pressure (BP). Secondary organ manifestations, such as left ventricular hypertrophy, are seen to improve, and we believe that these children are likely to have a longer and healthier life because of our treatment.
At the same time, very few children in my hospital have their blood pressure measured routinely as part of their examination when they are seen by our colleagues outside of nephrology. This (my clinical feeling) is supported by several studies from the USA. Only one third of children attending a routine clinical visit had their blood pressure measured [1] . This was better for children coming for a preventive visit, but still only two thirds of these had their BP measured [1] .
In one study, 71% of physicians only measured BP in children with risk factors for high BP, and 47% of the hypertensive or prehypertensive children were classified as normal [2] . Similarly, only 131 of 507 children with elevated BP (26%) had this documented in their electronic medical records [3] . In another study of 1,143 children, 6% were shown to have a measured BP >99th percentile +5 mmHg (thus showing marked hypertension), but still only 26% of these had high BP documented as a concern in their notes [4] . Another study showed that as many as 87% of children with elevated BP recordings did not have this recognized by their health provider [5] .
A recent large study in 29,000 children found that only 64% had all normal BP readings [6] . Thirty-three per cent had one or two elevated BP measurements and 3 % had three or more high readings. Still, in only 17% of the children with more than three high readings was high BP recognized.
Guidelines from Europe and the USA have strongly recommended regular BP screening. Lurbe et al., on behalf of the European Society of Hypertension, recommended that all children above 3 years of age should have their BP measured at every medical setting [7] . An expert panel from the USA recommended that all children above the age of three should have yearly BP measurements [8] .
However, during the last decade, different kinds of screening programs have been thoroughly discussed and questioned regarding their potential benefit. It has been increasingly recognized that screening can have important beneficial health effects, but that it can also do significant harm. Breast cancer screening has, for example, become hotly debated. We now know that for every life saved from early detection of a breast cancer, there will be women who are unnecessarily treated for tumors that would never have caused them any harm [9] . Other unwanted side effects of screening are that it can lead to medicalization and can cause unnecessary worry.
This dual effect of BP screening in children has not, to my knowledge, been evaluated in any study. We strongly hope that screening does do good for the children, but we do not know to what extent it causes harm.
The debate on BP screening is thus very important and we have therefore invited two esteemed colleagues to present their views for and against BP screening [10, 11] .
